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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION SI5.0002, FLORIDA STATUTES THE FOLLOWINGES SCBMITTED T8 REGISTER A FORKEIGN LIMITELD LIABLITY
COMPANY TO) TRANSAC T RUSINENS INTHE STATEOF FLORIA:

¢ Autenomic, LLC
(Mame of orcigo Linnted Liability Company; owiet insluds “Limhed Liskibty Covpany.” "LLC.7 er "LLCT

A mane wovailablz, enker aha nate eany sdopmad fon e puzpos of banacting busimys i Florida. The alleriste s s foclude “Limicd Labiiy Company.” "L LC 0 "LLC 7)

2 Delaware 1 61-18045707
Durisdchinn tnda ke law of whick Torcign lunked Labaliy vompasty 1 or ;uzad} (Fh1 b, it appkcabict

4 Vebruary 15,2018

[Datc fust runsactzd butincss i Flenda, o pnor 1o moglsranen )
(3¢ aections 605 (00 & 605 (W03, T 5ty detenaing penalty lability)

5. 743 Emerson St s 13 Emerson Su
TSirat Addrewe of Pricipal OfTx o) ’ himing & ddrea Py
falo Alto, CA Pale Alto, CA Py ) (-4
— L
94301 94301 T, e N
BRI
I . e %D
7. Name and street address of Florida registered agenl: (P.0). Box NOT acceplable) ‘5‘-, o) 2 @
Y ey i
Namne: C T Carporation System Y A 2
P AR
. . el D
Oftice Address: 1200 South Pine Island Road [ A .
ot s 22 o
. . o O
Plamation Florida 33324 >

(Cirv) i (Zap cud2)
Registered agent™s neceptanee:
Having been named as registered agent and te accept service of process for the ubove stuted limited liability company af the pluce
designated in this application, | hereby accept the appoinunent uy registered agent and agree o act in this capucity, I further agree
1o comply with the provisions of aff statutes relative to the proper and complete performance of my duties, and 4 em fumiliar with
and accept the obligarions of my positon as registiered agent.

C T Corporativn S_\'Muﬂ%'i‘erric Bates, Assistan Seeretary

(Ropistessd agent’s st )

8. The name, title ar capacity snd address of rhe person(s} who has’have authewity 1o manage issre:

Tide or Capncity: Name and Address: Title or Cupavity: Nante agd Address:
CEOG Ciavin Sherry Director Sundeep Madry
745 Emerson St 743 Emerson St
Palo Aftg. CA 94301 Pato Alto, CA 94301
Director Joseph Heyer Direcior Neil Schloss
| American Rd. ’ | American Rd
Dearborn , Mi -E8126 Dearborn . M1 48126

{Use atachments if necessary)

0. aunched is n eortiticate of existence. no more than 90 days old, duly authenticated by the officinl huving custody ot records in the
jurisdiction under e L of which it iy organized, (e contifie is ina forcign baguaye, o transkaion ub the cantificae wder vath
of the uanskator must be submitted)

10, This document is executed in accordance with section 603.0203 {1) (h), Fiorida Siaumnes. | am aware that any falee informeion
submiticd in a document w the Departnient of State constiunes a third depree felony as provided for i s.817. 35.FS.
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Cavin Shorny

Trpwd or prnted o of <gwe
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ADDENDUM: ADIMTIONAL DIRECTOR

A. DIRECTORS

Director: Rich Sirader
Address: I American Road., Dearbom, MI 48126
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUTONOMIC, LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF FEBRUARY, A.D. ".;-’)18.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

U

.hl'lrry W Refat e, Bedeotany of Clile ]

6710079 8300

SR# 20181207437
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

Authentncatlon: 202189975
Date: 02-21-18




